
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

f^EGEIVED 
PEG MAiL GEREER 

20i6APR 15 AH 8:51 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

I I I I I I I I I I I I I I I 

I I I I I I I I I I I i I I I I I I I I I I I I I I I I I I .1 I I I I I I I I I I I I 

2 
0 
1 

I 

8 

ADDRESS (number and street) 
\P)0\(X\S\ I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I 
Check if different 
than previously I / ^ 
reported. (AGO) Vl' I' I' Wl 

ill Ill J I 1_L 

I I I I I I I I I I 

2. FEC IDENTIFICATION NUMBER • CITY STATE 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Ouarterly Reports: 

April 15 Quarterly Report (Q1) 

^ July 15 Ouarterly Report (Q2) 

^ October 15 Ouarterly Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

\MJi iLi 

(b) 12-Day PRE-Election Report for the: 

^ Primary (12P) [j General (12G) 

0 Convention (12C) Q Special (12S) 

• Runoff (12R) 

Election on 

/ I D D J / Y " Y V V in the 
State of 

(c) 30-Day POST-Election Report for the: 

General (30G) D Runoff (30R) 0 Special (30S) 

Election on 
Y Y Y Y in the 

State of 

5. Covering Period SH'EO through 

I certify that I have examined this Report and to the best of my knowiedge and belief it is true, correct and compiete. 

Type or Print Name of Treasurer DdLoN Pi AND 

Signature of Treasurer Date E1]'E3'HZS 
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penaities of 2 U.S.C. §437g. 

L 
Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

V^e or Type Committee Name ^ . 

hi'r >s \fcUJ Jon 'tnfi, conor^.55 / MC. 

Report Covering the Period: From: LDJJ / LtdJ / LSDJlUi To: 
/ iM / 

3 
8 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than ioans) (from Line 11(e))... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than ioans) 

(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 

(from Line 17) 

(b) Total Offsets to Operating 

Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Line 27) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 

Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 

the Committee (Itemize all on 
Schedule C and/or Schedule D) 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

u y u u u— u u u y u 

CIZZCiASSaE 
^TTT" Jj-D-N-E. i 

XZZXTKojiSM 

lIZIZIXJIMSaS] 

! ciizsiassai 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name VI ijrpv iiwiiiv _ 

P}irJ^ \hr, f-rbhn fnft Conqress l/oc 

Report Covering the Period: From: EEC / .EC / mm To: 
/ 31] / HE IE 

I. RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

2 
1 

3 

0 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A)... 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals 

(b) Political Party Committees.. 

(c) Other Political Oommittees 
(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 

(add Lines 11(a)(iii), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 

(c) TOTAL LOANS 
(add Lines 13(a) and (b)). 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.). 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24, page 4). 

XMMOA 

13J103M0_ 

—1>- M>Aojia 

Z4M5SI 

JJ).k3AJ0A 

_T ! 

•"'J L -U-

3jiaaSx 

-J*i II 4jfv n_ 

Lxa.oj5on 

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

2 
i 
1 

1 
5 

3 
0 
0 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES . 

19. LOAN REPAYMENTS: 

(a) Of Loans Made or Guaranteed 
by the Candidate 

(b) Of All Other Loans 
(C) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Lines 17, 18, 19(c), 20(d), and 21) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

1 PL n ^ P n n n ^ 

u 

1 1 1 

w « w u u u M ^ U U. - U 

u u u u - u u u u u 1 

UUUUUUUULJU 

1 

nzzzzsamm 
III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3). 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

EM 

L J 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate scheclule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE 
(check only one) 

OF 

11a lib 11c lid 

12 13a 13b 14 115 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) —' /] 

\^AJ "75^ IMC 

1 
6 
0 
4 
1 

FuU-Name (Last, Flrst^lddle Initial) 

Maillna Addr«s , 

^H5 Hfj/nrray 
state Zip Code ^ 

AllC gSTSS 
FEC ID number of contributing 
federal political committee. 

u u u L y y y 

Name of ^ployer Occupation , , y 

Full Name (Last, First, Middle Initial) 

„ -TTWVTS Dgzin 

CitvZ . , , _ State state Zip Code / 

/Jr Tn^EA 
FEC ID number of contributing 
federal political committee. i 
Name of Employer . Occupation ^ 

Receipt For: 

Primary • eral 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

E3'^' 
Amount of Each Receipt this Period 

J y y y J 

^.0.0.m 

Date of Receipt 

w 
Amount of Each Receipt this Period 

Zl^LoMw} 

Full Name (Last, First, Middle Initial) . 

: ZjChn 6^ -ht)lxCn Date of Receipt 

/^r£/(OLoM 
state ux. Zip Code 

07M5 
FEC ID number of contributing 
federal political committee. E Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary General 
Other (specify) 

Ocpypation 

'al-iGR 
zrmnM 

Elecnlon Cycle-to-Date 

LODOnO 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number only) fi .R—IO". .ji, . _roj ..ff a j 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

I PAGE ^ OF 

A 11a lib 11c 

12 13a 13b 

ltd 

14 115 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

N^E OF COMMITTEE (In Full) 

nic/) UvwySS IN6 

1 
6 

0 
4 

1 
5 

0 
3 

0 
0 
0 
6 
4 
3 
9 
2 

A. 

FujLJ4ame (Last, First, Middle Initial) 

fnnnnd t^JeaJrrnr\ 
Mailing Aadress ^ i , 

(oO Llntan St?rd-
City , 

lOtYunt^ 
state Zip Code 

A/J 07g65 
FEC ID number of contributing 
federal political committee. ^C: 

Name of Employer 

Receipt For: 
Primary 

Other (specify) 

iMame oi tmpioyer Occupation , _ 

U)i-fr0cto^ 

x/ General 
Election Cycle-to-Date 

Date of Receipt 

mi'W-WXu 
Amount of Each Receipt this Period 

B. 

Full Name (Last, First, Middle Initial) i 

mtxlhhll/lrri 
Mailing Address 

"Vrl^Jolph m-

Date of Receipt 

FEC ID number of contributing 
federal political committee. c 
Narne of Employer , 

5ceipt For; 

Occupation 

Amount of Each Receipt this Period 

PXXOMi 
Receipt For; 

Primary General 

Other (specify) 

Election Cycle-to-Date 

X XXGo Pb 
Full Name (Last, Fir^ Middle Initial) 

C. 
Mailing Addre: 'a . 

15 Mini iounC 
CitT . " state Zip Code 

AO" OIHIC) 

Date of Receipt 

bX ' G ̂  : Gb i L 

FEC ID number of contributing 
federal political committee. c 
Name of Employer / - _i uccupaiion , Occupation 

Amount of Each Receipt this Period 

Receipt For; 

Primary ";>Pri 

^ OtI 

Election Cycle-to-Date 
General 

Other (specify) 

SUBTOTAL of Receipts This Page (optional) ,..GDOOOO 
TOTAL This Period (last page this line number only) 

FEC Sctiedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE ^ OF (2? 

% 11a lib 11c 

12 13a 13b 

11d 

M ni5 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

I^ME OF COMMITTEE (In Full) ^ . 

ni^ \hA} <4k/oM wh It^c. 

2 
0 
1 
6 

0 
4 
1 

FulLName (Last, First, Middle Initial) 

Qli, I Jnhn&>on 

citvT / , State^ Zip Code. ^ 

7)7^6.0 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For; 
Primary General 
Other (specify) 

Ocpupajion 

Election Cycle-to-Date 

: ;; 

Date of Receipt 

m' 'M.' WIM 
Amount of Each Receipt this Period 

3 

3 

Mailiri§-Address . 

I (jXr^ 

""PYUryiblP h 
State^__ ^ip i.^oae ^ 

/\IT C78/Z79 
Zip Code 

Date of Receipt 

m-'i 
EEC ID number of contributing 
federal political committee. 

Name of Employer Ocoopation , ^ . 

Receipt For; 

Primary 

Amount of Each Receipt this Period 

06^ 

General 

Other (specify) 

Election Cycle-to-Date 

, ^,56.0) 
F^Name (Last, First, Middle Initial) 

c MnM vSo 
Mailmg Address, , ^ 

Plntbi^VO 
Statg, Zip Code _ 

UJ OlOfSR 

Date of Receipt 

' •) s' p.o;rt 

FEC ID number of contributing 
federal political committee. c 
Name of Employer 

Sdi^ennpb'^(^^ 
Receipt For; ' / 

Amount of Each Receipt this Period 

Primary | | General 
Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional) 15000 
TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE ^ OF fc? 
(check only one) 

pq 11a lib 11c lid 

12 13a 13b 14 1 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

N^E OF COIv/lIVinTEE (In Full) ^ 

2 
0 
1 
6 

0 
4 

1 

Fi^Name (Last, First, MIdcUe Initla 

np)NiW?. mllu 
Initial) 

idm 
k/laillng Address , 

/4 'FrzinNihJ lajr^ 
state Zip Code ^ 

MT OT-iOS 
FEC ID number of contributing 
federal political committee. 

Name of ^ployer 

Receipt For: 
Primary General 
Other (specify) 

^htlTYl IhJW^^vrtriS 
Election Cycle-to-Date 

Date of Receipt 

' :MU 

Amount of Each Receipt this Period 

0 
0 
0 
6 

FuH) Name (Last, First, Middle Initial) , 

lailing Address 

state 

ACT 

Date of Receipt 

' WW 
FEC ID number of contributing 
federal political committee. c 

le of Employer 

" TO 
Occupation 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) 

Election Cycle-to-Date 

, ' \ .Wo W 
Fulj Name (Last, First, Middle Initial) x-j 

Idresfe Mailing Address . 

(A nmxSi fVR 74-im/je 
Jiui Stite 

ynrvihlph 
State_ Zip Code ^ 

AiJ aihJ^ 

Date of Receipt 

•ohWi' 'WW 
FEC ID number of contributing 
federal political committee. :C; 

Name of Employer 

Receipt For: 

Occupation 

Amount of Each Receipt this Period 

: , . iprW.Ob 

Primary 

Other (specify) 
General 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). WW 6.06 
TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



1 
6 

0 
4 

1 

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE,5 OF 
(check only one) 

^11a lllb |l1c r~|l1d 

12 13a 13b 14 1 Il5 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) , 

/ P)icO \lm Akh/d m(L-
Full Name (Last, FirsLMiddle Initial) 

^ mOuiL OtarT) Date of Receipt 

Ob'or: WM 'mra^n>p 
Date of Receipt 

Ob'or: WM 
-iJ .. 7-5.-.'-.-. • 

FEC ID number of contributing " " " " 
federal political committee. V .. • 

Amount of Each Receipt this Period 

N^e of Employer 

Pyoftredi^ 
Occupation 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 

Other (specify) 

Election Cycle-to-Date 

I'&ooo, 

Amount of Each Receipt this Period 

FulL^ame (Last, First, Middle Initiafl , 

p Ola Ji Date of Receipt 

Mailing Address - i /O /I 

H Ind/rOrv Irzul hd-

Date of Receipt 

ffj 

Date of Receipt 

1^"*^ I .y# & >1 • J 1 ^ ^ ^ • 

FEC ID number of contributing X ' ' 
federal political committee. , .. Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 0 
0 
6 

3 
Primary General 
Other (specify) .50060 

Fiil Name (Last, First, Middle Initial) 91, riioi, iviiuuic iiiiiiai; 

'h Ctnjr, SgftW'OfS UX 
,ss' 

V\^55f OmjrVie. 
state Zip Code 

MT aics^ 

Date of Receipt 

D O '00 'M i l 

FEC ID number of contributing 
federal political committee. ;C 
Name of ^ployer 

Receiot For: I ' Receipt For: 

Primary ^ General 
Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

.50000 

SUBTOTAL of Receipts This Page (optional). MDO.OO 
TOTAL This Period (last page this line number only). 

FEC Scliedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 

pc 11a — lib — 11c — lid 
12 13a 13b 14 n 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

N^E OF COMMITTEE (In Fdl) _ ^ , 

nic/) VdJ^ &ldht<l Hh Ifjc • 

2 
0 

0 

1 
5 

0 
0 
0 
6 
4 
3 
9 

FuN Name (Last, First, Middle Initial) , . , 

Mtjopud d 

State Zip Code 

NT crPi(Jy 
FEC ID number of contributing 
federal political committee. 'C 

Occupation 

Receipt For; 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

FujHyame (Last, First, Middle Initial) i 

Qxri 
Mailiria Address ^ ; i 

state ^ Zip Code ^ 

Date of Receipt 

FEC ID number of contributing 
federal political committee. c 

iName of Employer '.S/cs. Occupation 

Amount of Each Receipt this Period 

Receipt For: 
Primary 

Election Cycie-to-Date 
General 

Other (specify) ,SQ6.Q0, 

c. 
Full Name (Last, First^iddle Initial) 

fSTiJ 
Mailing Address 

City State Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Name, of Employer _ 

AP) lajTYi LLC 
Receipt For: 

:C 

Occupation 

Amount of Each Receipt this Period 

:. . : /,TtrQo(? 

\/' Primary General 
Other (specify) 

Election Cycle-to-Date 

/,00.0.60 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

Xpob.ob 
I D JrSb O O 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE / GFC^L 

% 17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) ^ 

PitfjA V/l-A) AtlhN Wh INC-
Full Name (Last, First, Middle Initial) 

nwtipuo 

Date of Disbursement 

M'm 
2 

4 

•5 
.0 
S 

City/^ state ^ 

l-ArS/pPOj^y AD 
PurBOse of Di^iAserVient 7 

Zip Code / 

mr)Fi'+ 
r 

Candidate Name 
EI 

Amount of Each Disbursement this Period 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary General 

Other (specify) 

District: 
Full Name (Last, First, Middle Initial) 

B. 

Mailing Address J 

l^)h'iPPOonyoN! 

Date of Disbursement 

E3'E 
State 

H Purpose of Dis^rsement _ 

0 
G Candidate Name ^ 

Zip Code _ , 

/7787/ 
Amount of Each Disbursement this Period 

Office Sought: 

State: 

Category/ 
Type 

House 

Senate 

President 

Disbursement For: 
Primary 
Other (specify) 

General 

District: 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

0'EI'HI 
;itx X —T - state Zip Code , -v A 

SI 01 xx +tUJiS £>-0 .67//7-<^^A 
Puraose of Disbursement TZ r,—„—^ 

fi-nr - B5I 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary General 
Other (specify) 

District: 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 3^ 

2 17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAM^F COMMITTEE (In Full) 

nrc?) ULAJ &iahh} fas /A/C. 
Full Name (Last, First, Middle Initial) 

nPriHdH 
A/fi. 

Date of Disbursement 

/ rjsTu-n-i • / 

2 
0 
1 

Ttr/i-foN KIT 
state Zip Code ^ Amount of Each Disbursement this Period 

Pumose of Disbi^ement 

Phnn^ 
Candidate Name 

Office Sought: 

State: 

mL n-_jAn_ 

Category/ 
Type 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 

District: 

1 
s 

s 

Full Name (Last, First, Middle Initial) 

B. 
Date of Disbursement 

Mailing Address 
M ^ M / D / Y" r 

City State Zip Code 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

=!!=£!= 

Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 

District: 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 
M M / D D / Y Y Y Y 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

-J1 n jl ,nAl,-J1 B. -lA-TT-

Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 

District: 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) 

FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE 0 (PEG Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE I I 
FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

iic/) \/^^l A^hAJ Tofi I • 
LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mdn (^Idhhl 
Mailing Address ^ 

OH CcDPeK Pmd 

Election: 

^ Primary 

General 
Other (specify) y 

City State ZIP Code 

D^Vf I IrL MT 01Z3H 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

OA mm c "u., 

% (apr) 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Fuil Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). mjlQAOA 
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 
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ORIGIN ID:MMUA 
DAWN PIANO 

(973)992-2443 

BNE ASSOCIATES 
16MICR0LAB ROAD, SUITE A 

LIVINGSTON NJ 07039 
UNITED STAtES US 

SHIP DATE: 14APR16 
ACTWGT: 0.50 LB 
CAD: 100112263/INET3730 

BILL SENDER 

TO 

FEDERAL ELECTION COWIMISSION 
999 E. STREET NW 

WASHINGTON DC 20463 
202) 694-1100 
NV: 
PC: 

REF: DAWN-PERSONAL 
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FecOss. 
Express 

peEIVEQ. 
CttTEt 

'• LA \ " cr>. 

TRK# 
foion 7761 0850 5871 

EP RDVA 

FRI-15APR10:30A 
PRIORITY OVERNIGHT 

DC-US 

20463 
IAD X 
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CD 
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CQ 
CD 
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